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Lobbyist Registration
(Type or Print Clearly)

PART | LOBBYIST

NAME (Last) (First) (Middlg)

Kahele Met- MELY 14 W’/

LOBBYIST FIRM/EMPLOYER (i applicable) TELEPHONE
lronworkers Stabilization Fund 677-0375
MAILING ADDRESS (No. and Street or P.O Box) FAX 671-6901
94-497 Ukee Street
EMAIL iwmel@yahoo.com
Cit State Zip Code
(City) Waipahu ( ) Hawaii @p ) 96797 .
PART II.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
fronworkers Stabilization Fund 677-0375
MAILING ADDRESS (No. and Street or P.O. Box) FAX  671-6901

94-497 Ukee Street
EMAIL otans25@yahoo.com

(City) (State) -

Zip Cod
Waipahu (Zip Code) 9

waii 6797

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)

700

[] Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

D Not Applicable
Board op

PART I1.B NO LONGER LOBBYING

] I am no longer authorized to lobby on behalf of the organization in Part [l.A DATE

Rev. 11/2018 NOTE: This is a public document.



P'ART]II DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

usiness & Economic :%Community Services [(JCustomer Services
Development
. BPublic Works, Infrastructure &

OCulture & Arts Afousing Sustainability
)ZParks & Recreation [DPublic Health, Safety & Welfare )@’Tourism

Specific Legislation:

CJAdditional Sheet(s) Attached
K : ; ; Bill No. (Year)
rtat Zo & Plan _—

N{ranspo ation J& ning anning Reso No.

Admin. Rule No.

Dept.

OOther (indicate below):

PART IV LOBBYIST CERTIFICATION

correct.

I hereby certify that the foregoing statements are true and

LOBBYIST SIGNATYRE

12/ 4 /77

DATE

Subscribed and swomn to before me

This&_’w_\_ day of%f“%“d’/ Wg

ﬁ4~¢0&"""‘ L M&(\ (\_,.m S \;;g; _______ lO: 2

= [ PuBLC
My commission explresi *. Comm.No. .

PART V AUTHORIZATION TO LOBBY

TITLE OF AUTHORIZING OFFICER OR PERSON

NOFARNO h\YOFF!CIALAUTI:K)RIZEDN’@WNISTERI)ATHS

Ulvdzo  Zena |
1 | //,7,\;;'{“‘?\\\‘ éﬁ)-(baqn/

NAME
Arnold Wong REPRESENTED  obbyist

NAME OF ORGANIZATION (it applicabie) TELEPHONE

Ironworkers Stabilization Fund 677-0375

MAILING ADDRESS (No. and Street or P.O Box) FAX 671-6901

94-497 Ukee Street

EMAIL stab625@yahoo.com
Cit State Zip Code
(City) Waipahu ( ) Hawaii (Zlp ) 96797

a
| hereby authoriz -named person to engage in lobbying activities on behalf of the undersigned.
. 1Y /1@
Date)

(Signature of Authorizing Offitar or Person Represented) o

Rev. 11/2018

NOTE: This is a public document.




s Date mkﬂ&x

.‘-«'O(ary Nm

PUBLIC

O RBYARY

‘_‘ Comm. No. .'..
.. 12-295 .



